PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION .~ ;é? \ FLORIDA DEPARTMENT OF STATE ) /m// . é\ O
REINSTATEMENT ¢ Secretary of State rSEp g
DIVISION OF CORPORATIONS Al { ‘i, A
4/,;14 o /?S
")\f){:}f Yo 2
DOCUMENT #  ~00000004214 S
1. Carporation Name Harbour Cove Village Homeowners /P/:Q"
Association, Inc.
2. Principal Office Address 3. Mailing Office Address
2404 Cochran Road same CR2E081 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
T To Do Business in Florida 6/22/2000
City & State i
8. FEI Number Agplied For
_anama Llty Bg::;" i . 52-2371166 Not Appikcabie
32408 CERTIFICATE OF STATUS DESIRED [] : .

7. Name and Address of Current Reglstored Agont

T YO
Jack G. Williams h"‘“‘*&ﬁ@ﬁﬁunf_’na :sm,_uﬂ @"L _@5_

Street Address (P.O. Box Number is Not Acceptable)
502 Harmon Avenue

Sute. ot 8. 1 “Roberts 14}
City State Zip Cade 005
Panama City FL 32401 :
8. {, being appointed the registered named corparation, am familiar with and accept the obfigations of section 807.0505 or 617.0503, F.5.
ignature of T

/ /REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tits Offers andor Diectors O andios Drocer Ciy/State/ 2p

PD Michael Pons 2404 Cochran Road Panama City Beach, FL 32408
D Dexter Gortemoller 924 Lighthouse Lagoon Ct. Panama City Beach, FL 32407)
STD | Debbie Davis 941 Lighthouse Lagoon Ct. Panama City Beach, FL 32407

¢n051341598
D5-—CHO34--121 %297, 50

T
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—
,:_-I L‘"

10. | certify that | am an officer or director or the receiver or trustee empowered fo execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foas
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated

on this appitcation Is true and accurate, and my signature shail have the same legat effect as if made under cath,
<
SIGNATURE————~ N H-1- DS & qu B4/

SIGNATURE TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #




